NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120)

e 83

[ Date of Notification (1)

Name of Building Owner/Operator (2)
BDS BUILDERS LLC.

Agencies Notified Type Notification Street Address
2200 Urbanowitz Ave, 'y
| | epa Initial b :
[ | DEp Amended City, State, Zip Code
DOL Amendment # Linden, NJ 07036
D Emgrgepcy g Name of Contact Telephone Number
DOH justification) Carl !
DCA [ canceliation arlos Aimeida

FACILITY INFORMATION

"

Type of Facility (4)

Dinago Environment LLC.

| | School (K-12)
Street Add | | Subchapter 8 (Other than K-12)
“ Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Elizabeth 2400 2 1940
County (6) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY) Residential Property
Name of Monitoring Firm Hired by Building Owner (8) ASCM No, Name of Abatement Contractor (9)

Street Address

Street Address
339-Lafayette Street

City, State, Zip Code

City, State, Zip Code
Newark, NJ 07105

Project Manager for Monitoring Firm

Telephone No.

License No.

Telephone No.
01240

973-491-0877

Start Date (10)

3/5/16 3/9/16

Scheduled Completion Date (11)

Name of OSHA Monitor
J&S Environment Corp.

V]

Other — Describe:

Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours

Street Address
2333-Route 22 West

City, State, Zip Code
Union, NJ 07083

Scope of Work (Check All That Apply)

___ 23 sforz3 If | | Renovation Full Containment with Negative Pressure
v'| =160 sfor 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?t:i;‘;ent
Location of T N dOFSm?I:Y i Description of
Asbestos-Containing Material (ACM) h:aeimeﬁ:niéef Asbestos Containing Material (ACM) Amount -
IO BE ABATED ikt s (i.e. thermal systems insulation, (Specify Zlo|2 o
In Facility u 1‘2 s surfacing, VAT, or SF or LF) 3|28 |8
(13) (12) other miscellaneous) $|e = 2
== = fe]
Yes | No | N/A ®
Exterior X Siding 1900 SQ.
Basement X Pipe insulation 150L.FT X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Newark Carting Inc. 0aaeLD Ne. RS ISES Bethlehem landfil
City, State Disposal Date City, State
Po.Box 5670 Newark, NJ 07105 2§3§~Appfebutter Road,Bethlehem,PA
Completed by Title Signature 7, Date
Carlos Gomes President —2/24/16




e TS

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1)

Chemours Company

Name of Building Owner/Operator (2)

Agencies Notified Notification Type
A EPA Initial
[ DEP 1 Amended
X DOL Amendment #
[J Emergency (Including
DOH Justification)
DCA [ Cancellation

Street Address
Rt 130 South

City, State, Zip Co
Deepwater NJ 08023

Name of Contact

Chris Orange

[ Telephone Number

FACILITY INFORMATION

Type of Facility (4)
Name of Facility Where Abatement is Taking Place (3) Chamber Works TS-1B Tank Demo

[ School (K-12)
Street Address [] Subchapter 8 (other than K-12)
RT 130 S [ Other (i.e. private & commercial buildings,

homes, etc.
City (5) Square Feet # of Floors Bldg. Age
Deepwater
County (8) County Code (7) (STATE Current Use (prior if being demolished)
USE ONLY ~

Salam ) oot slde Tauk
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9)
Harvard Environmental Inc. County Environmental
Street Address Street Address

760 Pulaski Highway

461 New Churchmans Rd.

City, State, Zip Code
New Castle, DE 19720

City State, Zip Code
New Castle, DE 19720

Project Manager for Monitoring Firm
Wesley Morrison

Telephone No.
(302) 326-2333

Telephone Number

(302) 322-8946

License Number

00578

Scheduled Start Date (10) Scheduled Completion Date 03-18-
03-14-16 16

Name of OSHA Monitor
County Environmental

Occupancy Status During Abatement (Check only one)

[ Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours -
] Other — Describe:

Street Address
461 New Churchmans Road

City, State, Zip Code
New Castle, DE 19720

Scope of Work (Check all that apply)

Full Containment with Negative Pressure

K=z3sforz3If Renovation [J Mini-Enclosure Glovebag Procedure
'E =160 sfor= 260 If Demolition [] Non-Exempted () and Non-Friable Procedure
Abatement
Is Location Type
Normally Description of
Used Solely by Asbestos Containing Material (ACM) Amount
Location of Mzintenance/ (i.e. thermal systems insulation, (Specify 2 ™ m
Asbestos-Containing Material (ACM) Custodial surfacing, VAT, or SF or LF) g D82
TO BE ABATED Staff? other miscellaneous) c B :‘é e
IN Facility (13) (12) 5 |= ) g
m
Yes No NIA
Mastic on wood X 3500 SF X
Name of Reg. Waste Hauler NJDEP Waste Hauler Cubic Yards of Name of Reg. Landfill
S&G Transport ID No.03217 Waste 30 Constoge
Clity, State Disposal Date City, State
NJ TBA Mongantown
— :
Completed by Title ignafure i Date
Charies Flowers PM ‘Q\_f\D::- LY ) '"*9\?“ / ¢

ASB-41

* Do not use this form for asbestos licensure exempted activities.




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT | .
(Pursuant to NJAC 8:60 and 5:16) M%( ey -

Date of Notification (1)

Name of Building Owner/Operator (2)

.,.r 4 aase

it o AR

3 Great Valley Parkway Suite 200

City, State, Zip Code : ) |

Malvern, PA 19355 _ Al s Bt

Telephone Number.. . = .

3 / 2 / 16 IMC Construction Inc
Agencies Notified Type Notification Street Address
X EPA X Initial
X DOLWD [] Amended
X DOH Amendment #
[ bcA (] Emergency (including
(NJAC 5:23-8) justification) Name of Contact
[ Cancellation Kevin Sherman

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Shoppes at Riverside Mall

Type of Facility (4)

[ School (K-12)
[] Subchapter 8 (Other than K-12)

Sheet Address & Other (i.e., private and commercial buildings,
309 Hackensack Ave homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Hackensack

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Bergen

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No.

Name of Abatement Contractor (9)
Controlled Environmental Systems

Street Address

Street Address
1121 N. Bethlehem Pike - Suite 60

City, State, Zip Code

City, State, Zip Code
Spring House, PA 19477

(] Facility Closed/Vacated During Entire Period of Abatement
[] Abatement Performed Outside of Normal Facility Hours - Describe

Time of Abatement: 6:00AM-5:30PM/ PM- AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
215542 7000 00847
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3 / T /186 3 /I 31 [ 16 CES
Occupancy Status During Abatement (Check only one) Street Address

1121 N. Bethlehem Pike - Suite 60

City, State, Zip Code
Spring House, PA 19477

Scope of Work (Check all that apply)

[ Renovation

[ Full Containment with Negative Pressure
] Mini-Enclosure

O =3sfor=3 ¥
X =160 sf or >260 If [ Demolition [ Glovebag Procedure wCEmaos Qdnna oo @u,‘ \‘\W
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of w3 |ml|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount el1813|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e 5|0 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g | £
(13) (12) other miscellaneous) =
Yes | No | N/A
Exterior O (O | |cCaulk atFlashing on Brick Wall 220 LF KIOOd
O (O |0 B
o (O |d 0|00
[ O|a|o|io
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Geppert Recycling Hauler ID No. W:‘Ste Western Berks Communtiy Landfill
City, State — Disposal Date | City, State
Hatfield, PA 3!31!16 B!rdsboro PA 19508
Completed By (Print or Type) Title ﬁe / Date
Patricia Visco Office Manager } /wfr / Z01L

ASB-41
JAN 13

* Do not use this form for asbestos licensure exempied activities.




Cr T 25075/

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)

Date of Notification (1) Name of Building Owner/Operator (2)
2/29/16 ETS
Agencies Notified Type Notification Street Address WA 2 =
B ErA B Initial Rosedale Rd. 2
% gi Drﬁmzzged i Chty, State, Zip Code
0 Eme,gen;i; (including Princeton, NJ 08541

DOH justification) Name of Contact : Telephone Number

] DcA [ Cancellation Bill T.abiss

FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Facilities Building [ School (K-12)
Strest Address Subchapter 8 (Other than K-‘i?) o
Rosdale Rd ?Lh;;g%{c?)nvate & commercial buildings,
City (5) Square Fesat # cof Floors Bldg. 2ge
Princeton, NJ 08541 10000 23 55+/-
County (6) County Code (7} (STATE Current Use (Prior if being demolished)
Mercer USE ONLY}

Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)

(8) MECS Stevens Environmental Services, Inc.
Street Address Street Address

PO Box 341 PO Box 322
City, State, Zip Code City, State, Zip Code
Crosswick, NJ 08515 Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License Ne-
William Weisgarber (609) 298-4070 (609) 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name =f OSHA Monitor
3/18/16 3/21/16 MECS

Occupancy Status During Abatement (Check only one) Street Address

& Facility Closed/Vacated During Entire Period of Abatement PO Box 341

[] Abatement Performed QOutside of Normal Facility Hours City, State, Zip Code

[ Other - Describe: _Weedend Crosswicks, NJ 08515

Scope of Work (Check all that apply)
[C] Full Containment with Negative Pressure

=3 sfor>31f [%] Renovation Mini-Enclosure
[]=160 sf or =260 If ] Demoalition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Useg! Soiely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount M
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify 3l S| B
IN Facility Staff? surfacing, VAT, or SF or LF) Sla| 8|2
(13) (12) other miscellaneous) ele| 2| 2
() I o a
Yes [ No | N/A @
Auto Shop X Thermal Pipe Fittings 44 x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. : Hauler ID No. of Waste
Stevens Environmental Services, Inc. 18292 e ] GROWS Landfill
City; State Disposal Date C:ty, State / N{
Allentown, NJ 3/22/16 , orrisville, PA
Completed By Title Slgnatu%/ ¥ / Date
Mahlon E. Stevens Project Manager / 2/29/16

ASB-44 s-f/
MAR 00 * Do not use this form for asbestosTicensure exempred-acnvmes





